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Wang et al Cardiothoracic ImagingSpontaneous giant right coronary artery pseudoaneurysmYi-Chia Wang, MD,a Ron-Bin Hsu, MD,b and Chi-Hsiang Huang, MDaA healthy 35-year-old woman who denied any trauma or
surgical history reported progressive dyspnea for 1 month.
Because of exercise intolerance, she was intubated. Her
symptoms rapidly improved in 1 day without any interven-
tion. Her chest radiograph showed cardiomegaly, and chest
computed tomography revealed a large, lobulated right
heart tumor with rich contrast enhancement (Figure 1, A).
Thoracoscopic pericardiotomy for biopsy showed marked
fibrosis, lymphocyte infiltration, and no evidence of malig-
nancy. The patient’s condition was stable, and no exercise
intolerance was noted in the subsequent 3 months.
Follow-up chest computed tomography showed cardiac
mass size reduction, and a connection from the right coro-
nary artery (RCA) to the cardiac mass was noted
(Figure 1, B). Coronary angiography showed total RCA oc-
clusion. The RCA proximal orifice was noted, but the distalFIGURE 1. A, Computed tomography shows a huge, right-sided cardiac ma
pseudoaneurysm (asterisk) originates from the right coronary artery (arrow), a
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The Journal of Thoracic and Caend was not found. Perioperative transesophageal echocar-
diography demonstrated RCA pseudoaneurysm with shunt-
ing from the proximal RCA orifice (Figure 2, A and B) and
pseudoaneurysm rupture into the right ventricle at the level
of tricuspid valve (Figure 2, C). During the operation, a sin-
gle huge proximal RCA pseudoaneurysm (143 10 cm) was
found. (Figure 3, A). There was organized thrombus forma-
tion within the pseudoaneurysm. The patient’s tricuspid
valve function was preserved after RCA pseudoaneurysm
excision and Hemashield (Maquet Holding BV & Co KG,
Rastatt, Germany) patch repair for RV rupture (Figure 3,
B). Coronary artery bypass grafting with great saphenous
vein to the posterior descending artery was performed.
The patient was extubated the same day after surgery and
had smooth recovery.
Giant coronary artery pseudoaneurysm is a rare event;
usually caused by catheter-based intervention, surgical
complication, blunt trauma, or infection. Rapidly enlarging
pseudoaneurysm carries the risk of rupture and tamponade.
Thrombosis and subsequent distal embolization is also a
problem.1 Patients have variable presentations, ranging
from asymptomatic to myocardial infarction, ventricular
arrhythmia, or respiratory symptoms. There is no well-
established guideline for surgical treatment of spontaneous
coronary pseudoaneurysm because of the rare incidence and
poorly understood disease course.2 Treatment should be
individualized. Our patient underwent successful surgical
repair and coronary revascularization.ss (asterisk) with contrast enhancement and thrombus formation. B, The
s is clearly visible.
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FIGURE 2. A, Three-dimensional transesophageal echocardiography shows the pseudoaneurysm (asterisk) to come from the proximal right coronary ar-
tery orifice (arrow). B, Color 3-dimensional transesophageal echocardiography reveals the shunting from the right coronary artery (arrow). C, Pseudoaneur-
ysm (asterisk) ruptured into the right ventricle (RV) at the tricuspid valve level. Ao, Aorta; RA, right atrium.
FIGURE 3. A, Operative photograph shows a huge proximal right coronary artery pseudoaneurysm (asterisk) 143 10 cm in size. B, Operative photograph
demonstrates surgical excision of the right coronary artery pseudoaneurysm and Hemashield patch repair for right ventricular rupture.
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